
headache and fever. Various symptoms pointing to
the central nervous system led to a diagnosis of menin-
gitis. In order to establish the diuguosis, Fiirbringer
performed paracentesis of the spinal canal at the level
of the second lumbar vertebra ; 60 c. c. of a slightly
cloudy serous fluid escaped, in the sediment of which
were found a few pus corpuscles und numerous tubercle
bacilli. Contrary to ull expectation the fever subsided
after the puncture, the sensorium became clear, the
headaches gradually disuppeared, as well as the rigidity
of the extremities aud of the spinul column. Con-
valescence was uninterrupted und the patient wus dis-
charged cured.

Although, as is acknowledged by the St. Petersburger
Med. Wochenschrift, November 19, 1894, the thera-
peutic value of the lumbar puncture introduced by
Quincke, after numerous trials, still admits of doubt,
the method certainly is applicable, as claimed by that
journal, for diagnostic purposes, and the more so that
tubercular meningitis often takes the cerebro-spiual
form.

A MINDLESS FROG.
At the meeting of the Association of American

Anatomists in New York on Saturduy, December
29th, Prof. B. G. Wilder showed a frog from which,
under ether, the entire cerebrum was removed on the
7th, three weeks before. It looked natural. The
scar on the head was hardly visible. It can swim and
jump and even balance on a cylinder while it is slowly
turned, und swullow food thut is pluced fur back in the
throat. But when undisturbed it sits without motion,
and presumably has no consciousness. That such a

frog, while in possession of all his senses (excepting
smell, the olfactory lobes being removed with the
cerebrum) has no real "sense" may be seen from the
behavior of a similar specimen shown the American
Neurological Association in 1886. A minnow was

put into the mouth. The head reached the throat and
aroused the swallowing reflex ; but the tail protruded
from the lips and caused the frog to put up bis hands
to push it out. The normal frog would have decided
whether the lish should go up or down. The de-
cerebrized animal was a mere reflex machine and could
make no choice between incompatible operations.

Correspondence
NOTES ON ANTITOXIN

Newton, Mass., December 21), 1894.
Mit. Editor :

—

Within the past few weeks I have used
in three cases the diphtheria antitoxin, made by Dr. Paul
Gibier in the Pasteur Institute of New York, as a prophy-
lactic agent in doses of five cubic centimetres. A derma-
titis has occurred about the site of injection in each case.

In tint first patient, a baby of eighteen months, an ery-
thematOUS eruption occurred on the day following the
injection, accompanied by fever and malaise, lasting twelve
hours. The injection was done in the lateral abdominal
wall.

In tho second case, a nurse in another family, the anti-
toxin was introduced into the upper and outer aspect of
the left arm ; anil in five days a very line scarlet papular
rash appeared, attended with tremendous itching, and ex-

tending from the shoulder to the elbow. It looked, as the
nurse remarked, like a limited area of scarlatina.

In the third patient, a male attendant in still another
family, the injection was done by the patient in the calf of
ho leg, and in five days was followed by an urticarial crup-
ion about the seat of the puncture.

There were no systemic symptoms in either of the two
after cases. While such unpleasant features should cer-

ainly not lead us to sacrifice the advantages to be gained
by antitoxin, yet they may be worthy of mention, as in the
prospectus issued by Dr. Gibier it is stated that there is
' no local reaction " following its injection. On the other
land, in four eases of diphtheria where twenty-five cubic
jentlmetres of antitoxin were injected as a curative rem-

îdy, no eruption or untoward symptoms have been noted.
The Byringe used is the one recommended, and furnished,
I believe, by Gibier. It holds twenty-five cubic centi-
metres, and was made thoroughly aseptic in every instance.
This syringe has a plunger, and is of metal and glass grad-
uated. The four diphtheritic cases improved wonderfully,
both as regard general symptoms and local lesions, after
the use of antitoxin, which was employed on the first day
jf the disease, and the diagnosis verified afterwards bacte-
riologlcally by Dr. II. C. Ernst in each case. In a boy,
seven years old, albuminuria and partial paralysis persisted
some weeks notwithstanding the antitoxin. This boy's Bis-
ter was apparently not more critically ill than he at the out-
set; but liaving no antitoxin on hand then, I sent her to a

hospital, where she died on the twelfth day of general ex-
haustion due to the toxic infection, not having been treated
with antitoxin at any period of her sickness.

The baby before mentioned, immunized with five cubic
centimetres of antitoxin, had been lying all day in thu same
bed with a fully-developed case of diphtheria, and yet has
shown no symptoms of the disease— neither have the other
patients receiving prophylactic doses, although being adults
this is not particularly surprising.

Kenelm Winslow, M.D.
P. S. (December 81). Since writing the above I have

had two eases of very extensive and annoying urticaria oc-

curring in diphtheria patients innoeulated seven days pre-
vious to this eruption with the New York Pasteur labora-
tory preparation of antitoxin. Can it be any fault of this
special preparation ? Is it due to the camphor contained
therein and used to preserve tbe serum ? K. W.

- -

SERUM THERAPY IN PARIS
Hôpital des Enfants Malades,

Paris, Dec. 18, r894.
Mr. Editor :

—

It may be of interest to your readers to
learn that out of a series of 118 cases of diphtheria treated
in the service of Dr. Chaillou since November 17th by
means of the Roux serum, there has heen a mortality of
ten only, or less than ten per cent. Of these cases four
should be excluded as they were of the foudroyant nature
and practically moribund on admission. No auxilliary
treatment is given beyond lavage of the nares. I observe
that tracheotomy is seldom resorted to, intubation being
given the preference. Dipht
also a rare phenomenon.

heritie paralysis as sequela is

A. Gaston Roeth, M.D.

A CHARACTERISTIC LETTER FROM DR.
HOLMES.

Boston, December 28, 1894.
Mr. Editor:

—

A gentleman, late of Houston, Texas,
Piquet by name, a graduate of Harvard University and
Law School, failing in health, went into the business of
breeding fancy cattle. At the outset, he intelligently de-
termined, if there were a method of producing sex at will,
that he would discover it. He claimed, finally, that he
had done so, experimented largely, and, according to his
own showing, successfully. After a time he hud accumu-
lated a large mass of printed and manuscript matter, in
which he gave a detailed history of his experiments in the
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direction in question. This printed and written evidence
of his success, Mr. Fiquet sent to Dr. Holmes, with the
request that he would bring it to the attention of physi-
cians.

At that time I was a member of the editorial staff of the
Journal. The matter from Fiquet was therefore turned
over to me in order that I might condense it into an edito-
rial. I did so, and then sent my result to Dr. Holmes for
his approval, which be sent me in the following thoroughlycharacteristic letter :

29G Beacon St., May 7, 1880.
My Dear Doctor:-—I have, carefully read your ab-

stract, with which 1 am very much pleased, and made a
few corrections, or at least suggestions, in pencil.

On the whole I think I would not print the passages
marked in the letter of Mr. Fiquet you send me. Some
will think they give too theoretical an aBpect to what is a
matter chiefly at present of practical experimentation.

I shall be nappy to look over the proofs if you would like
to have me, but 1 do not wish to have my name mixed up
with the taurine and vaccine gallantries.

lours very truly,
O. W. Holmes.

When you have done with the letters, you may, if you
please, send them all back to me.

Soon after discovering this letter among my papers, I
met Dr. Holmes for the last time. During our conversa-
tion 1 asked him if he remembered the Fiquet matter, and
found he had entirely forgotten it. Recalling to his mind
the editorial and his note to me, I repeated to him the par-
agraph anent his wish to remain unmentioned. He
laughed as heartily as many will who now read it for the
first time.

The editorial was entitled " Production of Sox at Will,"
and was published in the Journal for May 18, 1880.

Yours truly,
Hamilton Osgood, M.D.

THE TREND OF IMPROVEMENT IN THE PHY-
SICIAN BY REASON OF INCREASING COM-
PETITION; OR, THE HOSPITAL PHYSICIAN
VS. THE INDEPENDENT PRACTITIONER.

Philadelphia! December 20, 1894.
Mr. Editor:

—

The very admirable and wholesome
article by Dr. Sehaefer in the Boston Medical and Surgical
Journal, of November 22d, on commercialism or tradesman-
ship in medicine, suggests two or three rather obvious corol-
lary thoughts which 1 beg leave to present with no undue
elaboration.

Dr. Sehaefer seems to cry aloud, with a very bitter cry
(in which we deeply sympathize), he having the com-
mercial atmosphere of the West thick upon him. Those
of us who, trained in the East, have not experienced this
confusing effect upon scientific and ethical aspirations,
thus exercised, will feel as keenly as he does, and deplore
deeply, what seems to be an overmastering influence. True
us is all he says, yet there are other results to be looked
for from the conditions enumerated, and one is that keen-
ness in competition compels our young medical men to
strive for broader und deeper knowledge, and, not content
with undergraduate teaching, to reach out for that special
training which is only to be had by living in and doing
the work of hospitals

—

first, by their spending years of
earnest toil in dispensary services, examining and prescrib-
ing for the hordes there, applying for advice, and finally
seeking and getting, in proportion to their abilities, con-

trolling positions on the working staff of those magnificent
aggregations of clinical material and beneficent asylums,
the large general and special hospitals. Thus, and thus
only, can the highest scientific medical work be done; thus
only can the highest qualities of knowledge and practical
competency be perfected — in which the public is the chief
gainer.

Again, in specialism, and in strict specialism only, can
the most thorough knowledge be attained of the disorders

and treatment of particular organs. To be sure, the man
of general, all-round attainments will forever be of the
utmost value in the formation of just estimates of the
larger and wider considerations of such accidents as en-
vironment and differing social planes, occupations, temper-
aments, and varying degrees of vitality and disease ten-
dencies. But here, indeed, is a specialism of its own, and
of the very highest type, too, demanding a breadth of
mind and heart far in advance of the narrower pursuits of
ophthalmology or gynecology. And it is through refine-
ments such as these that the giants of our profession exert
their best influences and gain highest rewards of honors,
love and gold.

This striving and competing, too, beats down the men

feeble in mind or conscience, or both, and they go elsewhere
and mayhap descend to lower methods, more commercial
and tradesman-like. But these are only the incidental
secondary effects of modern influences very conspicuous
indeed to the layman and caviller.

The real balance, of power, however, is the Public. So
soon as they learn (and this process seems well underway)
to realize the advantages to them of correctly, or even

fairly, estimating the comparative competencies of com-

peting men and cease to be taken in by noisy chaffery or

pseudo-sciences, then their salvation will be greatly en-
hanced. They estimate a lawyer far more correctly than
a doctor ; a clergyman least well.

I fear no such calamities as Dr. Sehaefer threatens. The
objectionable aspects of medical practice often enough
conspicuously obscure those, imperishable, underlying, ethi-
cal elements inherent in the medical profession.

Very truly yours,
J. Madison Taylor, M.D.
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Deaths reported 2,40(i : under five years of age 770; principal
infectious diseases (small-pox, moaslos, diphtheria and croup,
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